Informal employment, in which workers have no security of employment and receive few or no health insurance benefits, has risen sharply in urban China in the last decade. The percentage of women in informal employment in China is higher than in the formal employment sector; 'feminization' has thus become a key feature of informal employment in China. A feminized informal labor sector has far-reaching effects on the status of women's health and on women's health-seeking behavior. To better understand this behavior, especially barriers to health seeking, we conducted 34 interviews informally employed women in Guangzhou, China. For comparative purposes, we also interviewed 22 men in the informal labor sector. Findings reveal that compared with men, women have more serious health problems but report seeking medical attention less frequently. Financial constraints, distrust of doctors and medical expenses, unfriendly treatment environments and traditional attitudes about health and illness among women were the main barriers to health seeking. Implications for health promotion are discussed.
INTRODUCTION
The informal economy comprises a critical segment of the labor market in many developing and transitional countries. Informal employment, in which workers have no security of employment, receive few or no benefits and are unprotected by labor laws (Huang, 2009) , has risen sharply in urban China in the last decade. Informal employment is often associated with the marginalization of labor and is characterized by low incomes and standards of living (Rodgers, 2002) . Because informal employers typically do not provide health benefits, involvement in informal employment can compromise worker access to adequate healthcare (Liu, 2002 (Liu, , 2006 .
Although systematic data are not available, at least one-third of urban workers are informally employed in the Chinese labor market (Fang, 2004) . According to the Ministry of Labour and Social Security, there were at least 70 million workers in informal employment in urban areas by the end of 2002 (Ministry of Statistics, 2003) . Importantly, the percentage of women in informal employment in China is higher than in the formal employment sector.
Seeking informal employment has become an economic household survival strategy for women in contemporary China. The Second Survey on the Social Status of Women in China indicates that 52.12% of China's female workers are informally employed (All-China Women's Federation and National Bureau of Statistics, 2000) . Moreover, accordemployment in China, a feature that has far-reaching effects on the status of women's health and health-seeking behavior.
Little evidence is available documenting the use of healthcare services by women in informal employment. However, prior study indicates that the basic healthcare needs of socioeconomically disadvantaged female labors in China are not being met (Liu, 2003) . According to the survey on the social status of women in China in 2000, women in early-to-middle adulthood were less likely to use available healthcare services than were men in early-to-middle adulthood (Jiang, 2006) .
With the restructuring of China's labor market in the last decade, healthcare access for urban women in the informal employment sector has become a public health issue of significance for women, children and families. To better understand access barriers and health-seeking behaviors of women in informal employment, this exploratory study sought to answer the question, 'Why are informally employed Chinese women reluctant to see a doctor?' Implications for health promoters, healthcare providers, and Chinese healthcare policy and practice are discussed.
METHODS

Design
Because we wished to explore the nature of informally employed women's healthcare decisions, we opted to use qualitative methods. Qualitative data were collected using participant observation and face-to-face, in-depth, semistructured and close-ended interviews. Interviews and observations were conducted by a team of three female interviewers intensively trained in qualitative research methods (Crabtree and Miller, 1992) . The data analytic framework for qualitative interviews was interpretive description, an approach developed in nursing scholarship. Commonly employed for small-scale qualitative studies of health phenomena, interpretive description attempts to generate descriptions of experience-especially health experiences-that are 'capable of informing clinical understanding' in the real world of healthcare (Thorne, Kirkham, & O'Flynn-Magee, 2004) . Interpretive description brings together aspects of grounded theory, naturalistic inquiry and ethnography in its data collection procedures and uses constant comparative analysis to generate meaningful contextual descriptions of health behaviors. This project was approved by the Center for Social Work Education and Research (SWERC) of Sun Yat-Sen University, and all participants gave oral informed consent.
Participants
Inclusion criteria included: (i) age >18; (ii) informal employment; or (iii) formal employment, informal employee (Hu and Yang, 2001; He, 2003 ) (see Table 1 ). Study participants were 34 women and 22 men in Guangzhou, China. In this study, women in informal urban employment constitute the main body of research participants from whom we wished to gain in-depth understanding of healthseeking behaviors and health service utilization patterns. To provide a comparative perspective, 22 men in informal urban employment were also included in the study.
Sampling
The study used a purposeful sequential sampling strategy common in qualitative studies (Patton, 2015) . In the first stage, researchers located informal employment sites (e.g. retail stores, restaurants, roadside stalls, cleaning rooms, community security booths) and conducted participant observations in these sites to learn about potential impact of labor and environment on the health of employees. In Stage 2, participants were recruited from sites chosen to maximize variability of informal employment type. In Stage 3, interviewees recommended other potential interviewees, and remaining participants were chosen so as to maximize sample variability by age, type of work and family structure.
Data collection
Before each interview, researchers obtained oral informed consent. The majority of interviews was conducted face-to-face at the participants' place of work and lasted on average 90 min. Interviews were conducted and transcribed in Mandarin and focused on assessments of health and health-seeking behavior (see Supplementary materials for interview guide). To complement qualitative methods, structured close-ended quantitative interviews were also conducted. Structured interviews provided quantitative data on demographics of participants. When necessary, standardized probes were used to seek further information or clarification (Weiss, 1994) . Researchers took detailed notes during the interview and immediately transcribed notes after interviews into a word processing program.
Data analysis
Quantitative data were analyzed using a priori categories defined by structured interview questions. Qualitative data were analyzed using the constant comparative method (Lincoln and Guba, 2000) . Early in the data analytic process, findings appeared to corroborate thematic findings of Wen et al. (Wen et al., 2011 Table 2 .
Attitude: self-assessment of health
Self-assessment of health and illness are central to health promotion, health seeking and healthcare utilization behaviors (Dunlop et al., 2000) . Judgments about the status of health and illness influence self-care decision-making, healthcare utilization and communication with healthcare providers (Williams et al., 2008) . Participants were thus asked to rate their perceptions of health status on a scale of A-D, with A being healthy and D being very unhealthy (see Table 3 ). Nearly three-fourths of participants rated their health as either healthy or somewhat healthy (20 and 52%, respectively). Participants who rated themselves 'somewhat healthy' reported that they had occasional minor problems such as headaches, the common flu or allergies. About 25% of participants rated their health as 'somewhat unhealthy.' Women employees rating themselves 'somewhat unhealthy' reported having arthritis, back pain, kidney deficiency, diabetes, heart problems, insomnia, stomach problems or gynecological diseases. While they reported that these illnesses were irritants in daily living which required professional attention, they could nonetheless continue to work without seeking medical attention for these conditions. Only 3% of participants rated their health as poor; all were female. Participants rating themselves 'unhealthy' required regular medication and healthcare. Moreover, they reported that their conditions significantly diminished their quality of life and curtailed their ability to work. When participants were asked if they experience pain, discomfort or other chronic illness, the rate of sickness for female participants (25, or 73%) far exceeded the pain, discomfort or other chronic illnesses reported by male respondents (4, or 18%). Most women respondents who were ill reported having chronic illnesses such as gynecological problems and diabetes. In general, male respondents rated their health more favorably than did female respondents.
Disease: Understanding of Symptoms and Diagnoses
The women and men in our study demonstrated that they hold different ideas about disease severity and whether they need medical assistance for their particular symptoms or diagnoses. Most male participants (18, or 82%) reported that if they were ill, they would visit a doctor. However, most female participants (28, or 82%) reported that they neglect their illnesses or try to 'self-medicate' rather than consult a doctor. Moreover, some study participants refused to seek medical care until their illness was serious or they needed emergency treatment.
Concealing one's illness and eschewing treatment is common in traditional Chinese society. Many people fear losing 'face' (the respect or deference of others) or being branded useless. Consequently, they minimize disease and gamble that they will not need treatment to recover. These barriers to health seeking are rooted in complicated cultural values which exalt the role of fate.
For example, some study participants seemingly chose to accept a painful illness, which they regarded as inevitable, with fatalistic resignation. Liyi, for example, a 46-year-old woman said, 'When you get older, you have all sorts of aches and pains. This is normal and it is to be expected, so you do not have to worry.' For some, selfmedicating represented a traditional Chinese way of treating disease. For example, Chang, a 43-year-old single mother, seldom visited doctors. 'I don't like to be delicate. I don't like to visit the doctor for something trivial. I either let nature take its own course, or I take a (traditional Chinese medicine) pill and I just leave it.' Similarly, Xia, a 29-year-old unmarried woman, made light of her illness: '. . . It is a waste of time going to the doctor with most mild complaints. ' For other participants, not seeing a doctor was due to self-neglect. Because of their poor health conditions and vulnerable economic status, women in informal urban employment in our study faced difficulties accessing social supports, which in turn, affected their knowledge of disease severity and their willingness to seek proper healthcare. For example, Guoqin, a 48-year-old woman, said she believed that painful illness is simply the province of women: 'These troubles [gynecological diseases] are the misfortune of womanhood.' Perception of symptom or disease severity was thus influenced in part by social location. In our study, gender and age notably affected participants' willingness to seek healthcare for serious healthcare problems.
Cost: Perception of Financial Burden
Difficulty paying for basic healthcare or perceived inability to pay for healthcare was common among the women workers in informal urban employment in our study. At the time of the study, on average, Chinese workers in urban informal employment earned 2576.5 Chinese Yuan Renminbi per month in 2010 (Qu, 2012) . According to the national health and family planning commission of the People's Republic of China, in 2010, the average outpatient expense per visit in China was 166.8 yuan, while each hospitalization cost 6193.9 yuan, and the average hospitalization expense accrued every day was 590.6 yuan (National Health and Family Planning Commission, 2010). Most study participants regarded formal healthcare as too expensive and a last resort.
Visiting the doctor should be the last resort. For example, Haiqing, a 34-year-old woman whose 5-year-old daughter has autism, works at home to take care of her daughter. Haiquing launched her own online store for handmade goods on a major online shopping website. Her income was quite small. She spoke of her worry about the high cost of healthcare:
I don't know what is to be done with this [my daughter's disease]. I am afraid when I think of her disease. . . In fact, effective treatments do exist, but unfortunately they are It takes a lot of money to see a doctor; I cannot afford it. Financial barriers were not perceived as being unique to women in informal urban employment, but they were especially significant for the women in the study. As women in China are more likely to live in poverty amid disease, the burden for basic healthcare can be very significant. Moreover, study data suggest that the impact of financial barriers may be revealed slowly. Payment for routine healthcare is untenable. Thus, poor women develop major diseases like cancer, heart disease and so on and cannot pay for treatment. Minmin, a 20-year-old governess, described her financial situation in the following way: 'It [the doctor's bill] is too expensive for me. I regret that I have to skip medical consultations, but I have no choice. . . It takes a lot of money to see a doctor; I can't afford it.'
"The hospital, this is no place for poor people." Women in informal urban employment without health insurance cannot afford to pay for healthcare. However, even insured women in informal urban employment encounter financial difficulty paying for co-payments because their incomes are low and their health insurance is limited. Our study revealed that these women (and men, see below) face sometimes crippling costs. Even for those with insurance, seeking time off for illness can have deleterious consequences to their continued employment. For example, Dan is a 28-year-old 'be-dispatched employee' (that is, his employment is governed and supervised by two employers). At the time of the interview, Dan had health insurance, but it was limited. Also, when he asked for time off, his wage was withheld:
I had got a sore throat and lost my voice because of my fever. I took some pills, but all this seemed to no avail. It seemed serious enough to see a doctor. So I went to see a doctor with a major Guangzhou hospital. Medication and injections cost me over 200 yuan. My insurance [insurance for primary medical treatment] only covered 60 yuan. Being ill, I had to ask for leave to see a doctor. But my boss kept back 50 yuan from my wages for absence due to illness, and that, as a matter of arithmetic, will mean a big loss. My wage, which was never much, is even less. . . The hospital, this is no place for poor people. . . so I'd try not to see a doctor.
For informal employees, a disadvantaged group in the labor market, applying for an 'off-duty' permit for illness reduces wages and can mean risking their job.
"I have to try to doctor it myself." Across interviews, respondents articulated a profound determination to avoid seeing a doctor. This refusal was rooted in respondents' financial concerns about the high cost of medical fees and their lack of medical security or other benefits. Xiang, a 36-year-old waitress in a restaurant, had been ill with an ovarian cyst for a year at the time of the study. When she visited the doctor, the doctor advised that Xiang opt for conservative treatment-taking medicine rather than surgery. However, the monthly drug prescribed to Xiang cost nearly 100 yuan, a significant burden for a waitress. Xiang put off medical visits because she believed self-treatment was more affordable:
I have to spend a sum of money on drug bills per month for my illness. It puts a lot of stress on me, which has always been not only financial but also mental. . . I have problems with my cervical vertebrae now, but I do not feel like going to see a doctor. . . My main concern is medical expenses. My family gives me a massage [for my cervical vertebrae] at home when they are free. I have to try to doctor it by myself. . . Money is hard to earn these days. All of my family works hard for wages, so I don't think it's worth paying the money for my illness.
Like many women interviewed, Xiang does not go to the doctor because she feels selfish spending money on her healthcare and leaving the family short of money.
"Distrust of Doctors and Unpredictable Medical Expenses."
Many interviewees emphasized distrust of doctors and expressed suspicion that corruption in hospitals was to blame for unpredictable medical expenses. Doubt about the healthcare system, especially hospitals, caused several respondents to refuse medical care. Among interviewees, it was widely thought that to accrue financial benefits, doctors simply prescribe more medicines or recommend unnecessary tests for which patients have to pay. ". . . All the doctors are just businessmen." For example, Cheng, a 50-year-old employee in a community management company, regarded hospitals and doctors as untrustworthy: 'Medical treatment is a business; all the doctors are just businessmen. I mean to diagnose for money. . . In this state of things, we ought to proceed with great caution. I've never visited the doctor easily.' Indeed, many respondents voiced their beliefs that doctors and hospitals conspire to increase charges by providing unnecessary examinations, tests and treatments. This thought promotes fear, anxiety and uncertainty.
The Past: Prior Experience with Healthcare Some respondents were too anxious or afraid to see a doctor. Others had had experience within the healthcare system that confirmed their worst fears of unnecessary treatments. For example, Haijing, a 26-year-old graduate of city health school, is now a medical saleswoman. She said, Sometimes it is not a serious illness and can be treated with penicillin, but the doctor prescribes cephalosporin for you. Sometimes an ultrasound examination can be done, but the doctor will ask instead for a CT scan. . . I got some drugs for myself when I was ill. However, it is necessary to access health services through trusted friends or family member who work in hospital if I have to go to the hospital for treatment.
"If I run into some doctor of questionable reputation." Xiaoxiao, a 32-year-old woman informally employed by district community centers, discussed her mistrust of doctors and the stress she experiences when she falls ill and must seek medical care: Xiaoziao also discussed her mother's hospital experience.
Some doctors are not innocent. My mother had been hospitalized for a tonsillectomy in HQ hospital. Her doctor ordered numerous, expensive medical tests for her. . . We had to pay more than five thousand yuan for medicines or procedures not covered by medical insurance. My friend's mother from the country was hospitalized for the same surgery in the same hospital as my mom. But her medical bills were only three thousand. Why? Because my friend works as a nurse in the hospital. . . They are unscrupulous in their work. . . We spent a hell of a lot of money that we needn't have spent.
Aling, a 30-year-old woman, told us her childbirth story, including her doctor's intentional deception, she believed, to earn more money.
When I became pregnant, I wanted to have a natural childbirth. But my doctor said that in her experience a Caesarean-section is often the safer option. She said having natural childbirth is risky and painful. . . It is about money. A Caesarean-section cost is higher. Surely, it was my doctor herself who most benefited from my Caesarean-section.
Aling felt that her doctor was not honest with her about her childbearing options. Now she is less willing to consult doctors because she has lost her confidence in their priorities and in the care they will provide her.
Environment: Women and 'Female Unfriendly' Medical Environments
Finally, many respondents commented on the 'friendliness' of the healthcare environment and system. Overall, study participants felt it very important that doctors provide high-quality medical care in a respectful, efficient, and friendly manner. Interviewees emphasized that this should be the standard for every encounter, no matter how brief. Doctors were not only expected to have excellent medical training and skills, they were expected to treat patients well. Many women spoke of 'unfriendly' healthcare and the barrier that it poses to their health-seeking behaviors.
For example, Haijing described her last visit to doctor in an angry tone. Influenced by social and cultural values about the proper role of women, women in China are often embarrassed to talk about reproductive system diseases. Some diseases of genitalia can lead to blatant discrimination against the patient. For example, sexually transmitted diseases and conditions are quite stigmatized. Given the sensitivity of these topics, one might expect doctors to behave in a manner that respects women's dignity and privacy. However, some interviewees complained that their doctors demonstrated disregard for the sensitive nature of such topics and disrespect for their privacy in hospital.
Fang, a 27-year-old married woman, recounted her hospital experience. The doctor diagnosed her as having genital warts, or condyloma acuminata caused by the Human Papilloma Virus. Fang was unmarried at this time. She asked the doctor, 'What is causing my illness?' She did not expect the male doctor to answer loudly and theatrically, 'How are [genital] warts caused? Why are you asking me? It's your boyfriend that should do the asking!' Fang recounted feeling that everyone inside and outside the consulting room was staring and laughing at her. This experience has since caused her to avoid male doctors.
In recent years, many hospitals have shifted to open workspace designs to encourage collaboration between doctors. However, study respondents described the unintended consequences of this organizational change. Several mentioned that privacy is compromised when patients undergo treatment in these new 'open' workspace designs. For example, Linda, an unmarried 32-year-old freelance translator, reported an uncomfortable hospital experience.
When the lady doctor was treating me for bad cough and listening to my lungs with the help of a stethoscope, two young men suddenly walked into the examination room when I was lifting up my shirt. I was embarrassed by their staring at my breasts.
Although the doctor later explained that the young men were hospital interns, Linda nonetheless felt disrespected by the lack of privacy given to her in hospital. Xiaoxiao reported similar experiences. She had noticed a lump in her breast, so she went to see a doctor. 'He [her male doctor] put his hand on my breast before I could finish the sentence. Although I was prepared for this kind of examination, I felt very angry that he did this without asking me or preparing me.'
Xiaoxiao and other women in our study did not feel that hospitals and doctors 'humanize women.' Many women complained that there are too few female doctors available in hospital, which makes them feel neglected. They feel shy if a male doctor examines their genitals and disregarded if their privacy is disturbed during these especially delicate examinations. Some interviewees said they would prefer a woman doctor to conduct their examinations, particularly gynecological examinations. Some women simply do not have gynecological examinations because they feel that male doctors are uniformly insensitive. One asked rhetorically, 'Have you met the male doctors?' Taken together, data about women's willingness to see a doctor for gynecological examinations suggest that many women forego such appointments, potentially leading to preventable morbidity and mortality.
DISCUSSION
To build knowledge about barriers to healthcare and access among woman in China, this study explored the reasons a small sample of women employed in China's informal urban economy do not visit doctors and hospitals. Our findings regarding the main barriers to healthcare-health attitudes, understanding and perception of disease, financial constraints, unfriendly medical environments and past experiences with healthcaresupport the findings of prior study (Young, 1982; Xu, 2004; Liu, et al., 2007; O'Donnell, 2007; Zhang and Sleeboom-Faulkner, 2011) . As mentioned, we found agreement with the findings of Wen et al. (Wen et al., 2011) . Women in informal urban employment, like most people in China, have difficulty accessing appropriate healthcare, even when they have basic medical insurance. Limited finances and the high cost of medical treatments imperil the healthcare of family members (Hu et al., 2008) . Although widespread, the situation is perhaps most pressing among low-income informally employed women workers, especially those whose husbands earn little. In China, as in most of the world, women's domestic labor is socially unrecognized since it is unpaid. Resource allocation within households is often biased against women due to lower earnings. This situation reduces the social position and economic status of women in families and results in access barriers to healthcare (Xu, 2004; Wang and Luo, 2005; Duan, 2008) . By reducing their own health-seeking behavior, women seek to save their families money, but at a high cost to their own health and longevity.
When the women in informal employment in our study become sick, a significant percentage choose to not seek medical attention. In the last 10 years, an increasing number of Chinese people have complained about corruption in the healthcare system. Widespread over-treatment of patients and bribes patients are required to pay have undermined confidence and eroded public trust in doctors and the objectivity of their treatment choices (Xu and Lu, 2008; Zhang and Sleeboom-Faulkner, 2011; Li et al., 2012) . The increase in complaints has been seen across China, which suggests a wider social trend rather than a localized issue.
One novel contribution of our research conducted in Mainland China is that 'female-unfriendly' medical environments prevent women from seeking healthcare services. Several respondents recounted experiences in which their bodies were embarrassingly exposed, medical procedures were conducted without regard to privacy or medical staff were explicitly shaming and unprofessional. As prior study supports, when people are not treated respectfully and with dignity in healthcare, the perceived benefit of seeking healthcare will be outweighed by the perceived harm in the form of shame and lowered self-esteem (Rosenstock et al., 1988) .
Women in informal employment may have lower expectations for their health. Traditional or fatalistic beliefs about illness and wellness can leave them hesitant to request support. Health beliefs play a significant role in women's successful interactions with the health system and in their self-management ability. As documented by other scholars (Cockerham, 1992; McLaughlin and Braun, 1998) , this is a complex issue. Among women in China, laissez-faire health attitudes may combine, for example, with low sense of 'health self-worth,' as women's lower social and economic status inhibits their willingness to seek increasingly expensive healthcare, which is viewed not as a right but as a privilege.
LIMITATIONS
The study's generalizability is limited by our small sample of 34 female participants. Additionally, the study was conducted in one geographic area, Guangzhou city. Future research would benefit from larger, more heterogeneous samples. Also, it must be recognized that interviews were typically conducted within 90 min. More detailed insights into informally employed women's healthcare decisions might have emerged within a different timeframe. Finally, study of health-seeking barriers must not only encompass lived experience but should ideally consider other variables and levels of analysis, including community organization, social capital and citizenship, and political and non-political pressure points on the health system (MacKian, 2003) .
CONCLUSION
The evidence presented in this study has important implications for health promotion. Foremost, the results suggest that barriers to healthcare for women employed in China's informal employment sector are nontrivial but malleable. These barriers can and do lead to serious negative impacts on the health of women. Given their central roles as caregivers, women's health beliefs and behaviors may impact the health of their children and families. Effective health promotion strategies could mitigate many barriers to timely healthcare.
Secondly, health promotion strategies could diminish the growing gap between those who are formally employed and those who are informally employed. Widespread lack of confidence in the Chinese healthcare system and the subsequent refusal among those in informal employment to see a doctor creates a health promotion challenge that Chinese policymakers and healthcare providers must address if all Chinese are to have access to healthcare regardless of employment status. Providing healthcare access to all can prevent unnecessary morbidity and mortality, thus reducing the economic burden of disease in China.
Finally, among the working poor, women who are informally employed face barriers to healthcare that are inextricably linked to gender disparities and social inequalities. Gender-specific strategies to health promotion should be developed and adopted. Future research should include the voices of informally employed women to learn about their experiences of medical environments and treatment. This approach will not only further understanding of coping strategies used by informally employed women to access healthcare services, it will also provide fruitful comparison for assessing discrepancies between the understandings of healthcare providers and informally employed women themselves.
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